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InTRA-ORBITAL ReGIoN.—This region is 
much greater than the occular spheres; the 
intermediate space being filled up with masses 
of fat, supported by cellular tissue, muscles, 
lachrymal glands, blood-vessels and nerves. 
Placed between the head and face, each con- 
tributes to its structure, no less than seven 
bones being associated to form the skeleton of 
the orbit. 

The roof or superior wall is made by the 
orbital plate of the frontal, and lesser wing of 
the sphenoid bones; on the outer part of 
which is a well marked fossa, the ‘‘ /achrymal,” 
for the lachrymal gland, and at the inner 
angle a little depression for the trochlea of the 
superior oblique muscle, and a short distance 
more external, a groove or foramen, the “ supra 
orbital,” through which pass blood-vessels and 
nerves of the same name. ‘The roof is concave 
on its occular ‘surface, is quite thin, forms 
the floor of the anterior cercbral fossa, and at 
its inner angle, of the frontal sinuses. A su- 
ture passes from side to side at its posterior 
part, and connects the antcrior part of the 
lesser wing of the sphenoid with the frontal. 

The floor. Thisis constructed by the maxil- 
illary process of the malar, the orbital plate of 
the superior maxillary, and a small facet of 
the palate bones. It has an inclination of 
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‘| descent swell ‘e outer wall. Beneath is 
the antrum or maxillary sinus, and between 
the two a canal, (sometimes a groove,) which 
opens upon the face as the infra-orbital fora- 
men, and which is traversed by the blood- 
vessels and a nerve of the same name ; the first 
branches belonging to the internal maxillary, 
the last the main trunk of the second branch 
of the fifth pair, or inferior maxillary nerve. 
At the anterior and inner portion of the floor 
is a depression for the origin of the inferior 
oblique muscle. The suttural line between 
the malar and upper maxillary begins about 
the middle of the lower margin of the orbit, 
and runs outward and downward. 

Inner wall. This is made by the lachrymal, 
planum of the ethmoid, and the sphenoid 
bones, the last two separating the orbit from 
the ethmoidal and _ sphenoidal sinuses. 
There are four sutures seen on this wall; two 
horizontal and two vertical. The upper hori- 
zontal one is between the frontal, the unguis 
and the ethmoid bones. In this suture are 
two little foramina, “anterior and posterior 
ethmoidal,” transmitting the ethmoidal bran- 
ches of the ophthalmic artery to the ethmoidal 
sinuses, and also the nasal branch of the 
ophthalmic nerve on its way first into the cra- 
nium and then the nose. The lower horizon- 
tal suture is between the lachrymal and eth- 
moid bones above and the superior maxillary 
below. The anterior vertical suture is be- 
tween the unguiform and ethmoid bones, the 
posterior between the last and the sphenoid 
bones. At the antcrior extremity of the inner 
wall is the lachrymal groove for the tear sac 
and the commencement of the nasal duct. 
This wall runs almost directly backward. 

External wall. This is formed by the ma- 
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lar and great wing of the sphenoid bones. Its 
external surface presents toward both the tem- 
poral and zygomatic regions. The external 
wall is very oblique, and the direction of the 
axes of the two orbits is such that they would 
intersect each other a very short distance pos- 
terior to their summits. Two sutures exist in 
this wall; a longitudinal one, between the 
frontal bone above, and the malar and sphe- 
noid bones below, and a vertical one between 
the sphenoid and orbital plate of the malar 
bones. 

Openings intg- the orbits. If we look into 
the bottom of the orbit, two openings will be 
seen; the one a fissure, “‘sphenoidal fissure,” 
running from the floor to the roof, with an ex- 
ternal inclination, and is for the passage of the 
third, fourth, sixth, ophthalmic branch of the 
fifth pairs of nerves, filaments of the sympa- 
thetic nerves, and the ophthalmic vein. Inter- 
nal to this and close to the roof, is a second, 
the “optic foramen,” and in the recent state 
transmits the optic nerve, and the ophthalmic 
artery. 

Between the floor and the outer wall, just 
behind the orbital plate of the malar bone com- 
mences a fissure, “ spheno-mazillary,”’ which, 
extending back near the bottom of the orbit, 
meets a.second, the “ pterygo-mazillary.” 
The angle of their union is the “‘ spheno-max- 
illary,” which is the location of the ganglion 
of Meckel. 


teal layer, which is continuous through the 
optic and sphenoidal openings with the dura 
mater cerebri. 

Practical observations. Inasmuch as the 
ball of the eye does not fill the orbit, it is quite 
possible for wounds to penetrate even to its 
entire depth without necessarily implicating 
the organ itself. Let us consider what results 
may accrue from such injuries passing along 
the four surfaces of the orbit. 

If along the superior surface or roof, the 
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of the upper eyelid; the third by an imper. 
fection in the antero-posterior axial rotation of 
the eye; the fourth by extravasation of blood 
into the cellulo-adipose tissue of the orbit, and 
the last by partial numbness of the brow and 
forehead. 

If the injury should follow the floor, the in. 
ferior oblique muscle may be severed, the in- 
fra-orbital vessels, or the infra-orbital nerve 
wounded ;° the first would place the ball of the 
eye so much under the power of the superior 
oblique muscle, as perhaps, to carry it some. 
what downward and outward ; the second hen- 
orrhage, and third partial loss of sensibility of 
the face. 

If a pointed instrument, in passing over the 
floor of the. orbit, should be directed outward 
and downward, it might very readily enter the 
spheno maxillary fissure, and inflict damage 
upon some of the constituents of the temporal 
or zygomatic fossze, as for example the inter- 
nal maxillary artery, or some of its branches. 

Such injuries as follow the course of the 
inner wall may involve the lachmyral sac, the 
ethmoidal arteries, or the internal nasal nerve, 
characterized by escape of the tears, hemor- 
rhage into the cellulo-adipose tissue of the 
orbit, or disordered sensibility of the corres- 
ponding nasal mucous membrane. Where a 
foreign body penetrates to the bottom of the 
orbit, the result will be according to the par. 


| ticular constituent which may be injured. If 
The orbital chambers are lined by a perios- 


the ophthalmic vein, hemorrhage ;_ if ophthal- 
mic branch of the fifth pair of nerves, loss of sen- 
sibility in the parts within the orbit and over 
the brow; if the sixth pair of nerves, internal 
squint from the external rectus muscle, being 
deprived of its motive power; if the third pair 
of nerves, external squint, and an outward and 
downward direction of the eye from the ball 
being given over wholly to the external rectus 
and superior oblique muscles. The situation 


| of the optic foramen being at the summit of the 


orbit, where the inner wall and the roof join, 


lachrymal gland, the levator palpebrz muscle, | is so much above the floor that injuries invol- 


the superior oblique trochlea, or the supra. | 
orbital blood vessels or nerves might be 


ving the sphenoidal fissure and its contents, 
will not necessarily implicate the optic nerve 


wounded, the first attended by the escape of | or ophthalmic artery. The floor of the orbit 
tears from the wound, the second by falling | | being the roof of the antrum, tumors within 
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the latter cavity, may develope toward the for- 
mer s0as todisplace the eye, which is often 
noticed as one of the earliest evidences of such 
disease. The roof of the orbits being the 
floor upon which rests the anterior lobes of the 
brain, an injury penetrating this thin septum 
vould injure either the cerebrum or its mem- 
branes; or an orbital tumor may give rise to 
severe cerebral symptoms, from growing in that 
direction ; a fracture through this part of the 
cranial base will produce an extravasation of 
blood, which will percolate the sub-conjuncti- 
val cellular tissue ; this will be hereafter ex- 
plained. As the inner wall separates the or- 
bital chamber from the ethmoidal and sphe- 
noidal sinuses, a penetration of this layer may 
be followed by the passage of air into the cel- 
lular tissue of the orbit. As the orbital com- 
municates with the temporal and zygomatic 
cavities through the spheno-maxillary fissure, 
disease in one may readily extend into the 
other. And as the periosteal layer connects 
through the optic and sphenoidal openings with 
the dura mater, morbid affections of the one 
may extend to the other membrane. 


Singular Case of Esophageal Rupture. 
By Tuomas W. Foster, M. D., 
Of Keene, Kentucky. 

I was called, in consultation with Dr. H., to 
see a negro man, aged fifty-four. Found him 
suffering from acute pain in the epigastric and 
cardiac regions. Pulse frequent, small and 
feeble. Extremities cold to knees and elbows. 
Hippocratic face. Sinking rapidly. Died in 
afew hours. The particulars of this case, 
which I diagnosed as rupture of the stomach, 
were related to me by the attending physician, 
It appears that the patient was intemperate, 
but stout, and enjoying ordinary health the 
day previous to his death. After eating a 
hasty supper, the evening before I saw him, 
he walked about one mile to the village. As 
he entered the suburbs, he had a spell of 
coughing which resulted in vomiting, at which 
time, he was seized with this excrutiating pain, 
which only ceased in death. 
=Autopsy.—I was induced by my suspicion 


of rupture of the stomach to examine that or- 
gan first. Found the mucous membrane ex- 
hibiting the usual effect of intemperance; but 
the coats otherwise sound. The only contents 
beside mucous, was a piece of cartilaginous 
beef, about two inches in length and one in 
breadth. Finding my diagnosis incorrect, we 
next turned our attention to the thorax. I 
observed the diaphragm with its convexity to 
the abdomen, caused by a large collection of 
fluid ; on cutting into the superior portion of 
this sac, I discovered in the cavity of the chest 
fa pint of emetic mixture, gruel, water and 
castor oil floating upon the surface. None of 
these medicines, which had been taken, had 
shown their usual effects; nor had morphia, 
though given freely, relieved the pain. On 
further exploration, found the esophagus rup- 
tured to the extent of two and a half inches, 
which readily accounted for these articles, 
above mentioned, going into the thoracic 
cavity. 

How did this laceration of the esophagus 
occur? My explanation is this: When he 
made the first effort at vomiting, the beef, 
which I referred to as being in the stomach, 
was thrown into the throat, there closing the 
canal ; then followed an expulsive effort of the 
stomach and abdominal muscles, and having 
no exit in consequence of the plug in the 
throat, the result was rupture of the esophagus. 
What think you of this explanation, or can you 
account for it in any other way ? 


Piography. 
BIOGRAPHICAL NOTICE OF DR. DAVID WILLARD, 


Late of Wilton, Connecticut. 

Dr. Willard was a descendant of Major Si- 
mon Willard, a distinguished pioneer from 
England to Massachusetts in 1634. His 
ancestors for three generations resided in Say- 
brook, Connecticut, where he was born the son 
of Colonel Daniel Willard, on the fifth day of 
February, 1789. 

His early education was obtained under the 
direction of the Rev. Samuel Mills, pastor of 
the second parish (now Chester,) church in 





Saybrook. His preceptor in medicine was 
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Dr. Smith Clark, a physician and surgeon of 
no inconsiderable reputation in the ancient| ticularly loved, and in which he was always at 
town of Hadam, a few miles north of Saybrook. | home. He seldom journeyed beyond the limits 

In the winter of 1809-10 he attended the | of his professional duties, yet he was as fam). 
medical course of instruction at Columbia liar with our own and foreign countries as 
College in the city of New York, when in- | many who have travelled extensively in both. 
cluded in the faculty of that institution were | He was fond of society and possessed a happy 
BucHanan, and the gifted HamMerstey, | facility for gaining and imparting information ; 
StRINGHAM and the venerable Mort, then in| he was exceedingly affable in conversation 
the very beginning of his brilliant career, and | and his resources were ample and varied. As 
by whom the subject of this notice was, as/a physician he was attentive to the condition 
many others have been, inspired with zeal for|of his patients, and skillful in the manage. 
the medical profession. ‘ment of cases. His habits of observation 

He entered the profession under the autho-| were good; he abounded in practical know. 
rity of the Connecticut Medical Society, on ledge and always brought to his aid a large 
the ninth day of July, 1812, and in the Octo- and valuable experience. His manners at the 
ber following took his residence in Wilton, | 'bed-side were gentle, acceptable and inspiring 
a pleasant and mostly agricultural town in the | to his patients ; ; and to them, whatever their 
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pursuit, and history the branch he more par. 


western part of the state. This extensive 
section was at that time wholly unoccupied by | 
an educated physician, and in the freshness: 
of early manhood, with habits of industry and | 
strictest temperance, in the vigor of robust 
health, and in the determination of a decided | 
and laudable ambition, Dr. Willard entered | 
upon his labors. These were continued zeal- 
ously, and successfully with unremitting perse- 
verance, and with the interruption of scarcely | 
a day, for a period of just forty-five years. 


Dr. Willard possessed a constitution that' 
seemed invulnerable to disease, and to the ill- | 


nesses incident to broken rest, hardship and 
exposure; as also a power of endurance, phy- 
sical and mental, that no fatigue seemed capa- 
ble of overcoming. He was always ready for 
duty, and performed every service with great 
alacrity and cheerfulness. For many years 
his practice was extensive ; he rode mostly on 
horseback, (where he sat with the firmness 
and confidence of a General of cavalry,) and 
could have hardly performed so much labor 
otherwise, or had he been less endowed with 
energy and strength. Amid the multiplicity 
of his duties he found more time for reading 
than most country practitioners. With fine 
natural talents, he was gifted with a strong 
retentive memory, so that a subject once stu- 
died, it was subsequently at his command. 
Literature rather than science was his favorite 


condition. in life, he was ever devoted with 
conscientious fidelity. 

He possessed a quiet dignity, and a presence 
that would always command attention and re. 
| spect ; meanwhile there was about him an open 
| cordiality and a genial humor that rendered 
his society attractive to those of every age. 
|The school children expected his greeting as 
they met him, and every passer received his 
pleasant salutation. His step was quick and 
| elastic, and his spirits were usually as buoyant 
‘as his health. 

Although his life had been one of great 
hardship and not without most of the severe 
trials incident to professional life, yet highly 
favored in his domestic relations, and sur- 
rounded by many comforts, the future indi- 
cated a green old age. But in the autumn of 
1856 he was seized with a slight paralysis 
which for a time the vigor and recuperative 
energy of his constitution firmly resisted. He 
began now, however, to know the sensation 
of fatigue, and soon after, the influence of a 
severe bereavement aided to impair his health; 
the paralysis returned in attacks so severe as 
to completely shatter his nervous system. 

For two years and a half life has been a melan- 
choly contrast to thepicture of his former health 
and strength. For nearly forty years Dr. 
Willard was a member of the Congregational 
Church, and his weary illness was borne in 
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the resignation of Christian patience and hope. 
fe died on the 9th day of February, 1860, 
it the age of seventy-one years. Six children 
survive him of whom two are sons, the Rev. 
Samuel G. Willard, of Willimantic, Conn., 
and Dr. S. D. Willard, of Albany, N. Y. 

Of Dr. Willard it may be said in a word, 
his life was one of long continued usefulness. 
Asa father he was affectionate, as a physician 
he was beloved, and as a citizen he was honored 
in life and lamented in death. 


Medical Societies. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
(Reported by Wm. B. Atkinson, M. D.] 





Wepnespay Evenine, Janvary 11. 

Dr. Coates, President in the chair. 

Subject for Discussion—Tuz Usz AND ABUSE OF 
BLoopLeE trina. 
(Concluded from from 500.) 

Dr. Coates apologized for being desultory, as there 
was not time to methodize the notes which he had 
taken; and he should follow the lecturer as nearly 
ssthese would enable him. In general he could 
confirm nearly all that had just been said by Dr 
Condie. 

The change of opinion alleged to have taken 
place, might not be so great as Was supposed. 
Something depends on our own difference of ages, 
in regard to the change of treatment of disease by 
blood letting; something might arise from altera- 
tin in the epidemic character of the times, and 
something from the altered condition of the popu- 
lationin our city; something also should be allowed 
for the imperfection of our instruction. 

Well educated physicians at all times, set a limi- 
tation to the emission of blood, and what was set 
down as improvement of the age, was liable to be 
really a progress in the studies, observations and 
reflections of the individual. 

To prove the distinct recognition, at a period re- 
moved some years back, of needful and great pre- 
cautions against excess and other abuse of bloodlet- 
ting, Dr. C. asked liberty to read several extracts from 
§ paper, “‘on the principles which should regulate 
the employment of bloodletting,” furnished by him 
toChapman’s Philadelphia Journal, Volume VIII, for 
May, 1824, from which he endeavored to show that 
adequate precautions were then known on this point, 
intelation to the tendency of fevers to a typhus 
form — history of the affection of Peyer’s 
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glands was then unknown,) pages 111 and 104; the 
general importance of the injury done to the organ- 
ism by the loss of blood, page 112, the epidemic 
tendency of the time, page 104, the necessity of 
guarding against a subsequent and unavoidable de- 
bilitating stage of the disease, as in small pox, page 
106, and even the cure of acute inflammatory dis- 
eases by the use of antimony, page 102. He also 
dwelt upon the opinion, there expressed, that a phy- 
sician should, where practicable, be present during 
the performance of the operation. 

In the Pennsylvania Hospital, in which he obtain- 
ed his medical education, the patients were princi- 
pally young vigorous subjects, and bore bleeding 
probably better than many others, though he did 
not doubt that it was often carried to an improper 
length. He felt, however, a full right to claim that 
he had been cautious then, as he was at the time 
of speaking. 

He had often, when a very young observer, felt 
surprise at never recognizing the ‘‘ fever from loss 
of blood,” mentioned by the older surgical writers. 
He presumed that this was the frequency of pulse, 
with nervous symptoms, sometimes exhibited before 
his eyes. 

Undoubtedly, the profession have knowledge on 
points upon which they were formerly ignorant, 
particularly in morbid anatomy. Auscultation and 
percussion, also have enabled us to diagnose what 
was formerly obscure. Yet the study of the ordi- 
nary symptoms, the course of diseases, and the effects 
of remedies, is of all ages. It was unnecessary to 
remark how much of this we derived from such an 
authority as Hippocrates. He could not, by any 
means, be convinced, when he saw his patients with 
pneumonia improve rapidly after a venesection, that 
it was not a good mode of treatment. There are 
checks and balances no doubt, and these too, must be 
taken into consideration. Within the last few years 
much of the pneumonia has been successfully treat- 
ed by antimonials; though this did not prove that 
venesection was useless, or not sometimes to be 
preferred. 

It would be recollected that the homeeopathians 
laid claim to an alleged influence of their practices | 
and professed teachings on the medical profession 
in diminishing the use of bleeding. This unhappy 
and disgraceful use of science was certainly much. 
to be regretted. Many physicians were, at that 
time, known not to make excessive use of venesec- 
tion. Among these were enumerated Dr. William 
Curry. Dr. Samuel Powel Griffiths, a highly educa- 
ted man, who graduated at Montpelier and Edin- 
burgh, was always adequately careful on this point ; 
so, also, was Dr. Physick, who embraced a large 
medical practice in his labors. Dr. Joseph Parrish 
gained great reputation and much employ by treat- 
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ing an epidemic fever, believed to have been the 
same with the present typhoid, without bleeding and 
with stimulation. 

A good deal was formerly said upon certain signs, 
as a buffy coat upon the blood drawn and the con- 
tinuance of hardness in the pulse, as motives for 
repeating venesection.” Dr. C. had came to the con- 
clusion, after much examination, that the buffy coat 
proved nothing in favor of repeated bleeding. This, 
as is well known, is in accordance with modern 
chemico-biological conclusions. The frequency of 
the pulse is often increased by bleeding, and the 
hardness not diminished. These depend on the ac- 
tion of the heart. Its force may be nearly the same, 
though, by the loss of blood, the artery is not as 
much distended as before. Frequently, these symp- 
toms, too, arise from nervous irritation. 

Extremes in opinions are yery common. A me- 
thod or remedy is tried, it fails, and immediately 
‘ the opposite plan is employed. The opposite to 
wrong is, in this case, rarely right, but more com- 
monly another kind of wrong. 

The occurrence of changes in the epidemic charac- 
ter of diseases is too well known and familiar t6 be 
denied. The Hippocratic explanation of this—‘‘a 
constitution of the air’—though adopted by Syden- 
ham and so many other great names, cannot be ad- 
mitted in the present state of science. How can 
diseases of a district depend upon the air, when this 
air travels over the surface of the planet at the rate 
of from ten to sixty miles an hour? The reason 
adduced by the venerable father of medicine, the 
real author of so much of what is now our best clini- 
cal practice, is that the air was the only natural 
agent he was acquainted with that acted on large 
masses of men at the same time. Since the disco- 
very of so many of these—as the electricity and 
magnetism of the earth, the production of ozone, 
&c.,—unknown to Hippocrates, who shall say what 
new powers shall be discovered, or what new rela- 
tions of these to our physical well-being? There is 
no objection to classing these, known and unknown, 
under the head of “ telluric influences.” 

In the growth of Philadelphia and other large 
cities, much change has occurred, which tends to 
diminish the vital powers; at the same time, that, 
as statistics show, the duration of life is prolonged, 
The air and water are never so pure as in good 
country situations; the food is not in so perfect a 
condition; to these must be added the sufferings of 
poverty, always greater in crowded populations. 

Including wlth this analysis the inevitable change 
in our own minds from youth to age, the loss of the 
boldness of enterprise natural to the former period 
of life, to be replaced by @ caution which has not 
always been censured in the treatment of disease 
it appeared to Dr. C. that the difference in the prac. 
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tice of the best physicians, where it was real, could 
be explained. 


Dr. Beri.—If figures always represented facts, 
we should be obliged, in adopting those of Lonis, to 
admit that blood-letting, even in inflammatory dis. 
eases—pneumonia, for example—is productive of no 
benefit, even if it is not positively detrimental. But, 
in a question like this, it is extremely difficult to 
make one series of figures or a single numeral method 
represent a complex condition of things, a series of 
phenomena, made up of original constitution, tem. 
perament, habits of living, age, sex, climate, sea. 
son and adventitious states of atmosphere, all of 
which must be noted down and expressed by nume- 
rals, before we can deduce the concrete regult, 
| Minute investigations in pathological histology, 
aided by chemistry and the microscope, have been 
thought by some observers to furnish arguments 
against blood-letting, as a means of arresting the 
structural changes which are believed to occur in, if 
not actually to constitute, inflammation. Dr. B. is 
not one of those who would undervalue scientific 
inquiries, even when their application is not imme- 
diately evident; but he does not believe that, in the 
present cuse, they have reached that point of matu- 
rity which would make them fully available to settle 
a question of practice. The most extended opposi- 
tion to the detraction of blood for the cure of dis- 
| ease, is maintained on grounds purely speculative, 
| as by the eclectics—most erroneously so called— 
and the homeceopathists. Homeeopatby is a part of 
German transcendentalism, of that spirit of skepti- 
cism and infidel casuistry which has frittered away 
into unmeaning verbiage the miracles, and with 
them the sublime doctrines, laid down in Sacred 
Writ. In the political world, this same spirit has 
substituted the dreamy abstractions of schoolmen 
and pedagogues for practical legislation, and allowed 
liberty to be snatched from its regular representa- 
tives in Germany, some years back, when it was 
within their grasp, and might have been retained 
by firm, practical hands. 


| 


The scarcely interrupted stream of the creed and 
practice of blood-letting, from Hippocrates down to 
the present time, can neither be entirely arrested 
all at once, nor lost in the bogs and quagmires of 
speculative philosophy. Its persistent use, under 
opposite and conflicting theories, must be regarded 
as experimental proof of its utility, and of its meet- 
ing indications in diseases which could not be met 
by other therapeutical means. Fluctuations in the 
extent to which blood-letting was practiced must, of 
course, have occurred, if we admit that it, like any 
other remedy, can only be usefully applied to par 
ticular states of disease, and that as these and the 
diseases themselves vary in the intensity of their 
symptoms, so must the remedy be at one time used 
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with boldness, at another with great circumspec- 
tion, and again withheld altogether. The medical 
constitution of one year may differ from that which 
preceded, as well as that which follows it, and the 
same diseases—at least diseases of the same name 
and same general characters—will be treated in a 
correspondingly different manner during these seve- 
ral years. 

Reference has been made to a winter epidemi¢ 
which prevailed in Philadelphia and the adjoining 
country in 1812-13, and in which, although it bore 


the common appearances of pulmonic inflammation, | : " ss 
é | ponding period of 1851-2. 


tlood-letting was found.to be injurious. Similar 
observations were made in other parts of the United 
States, in proportion as they were placed under this 
epidemic influence. Dr. Bell well remembers, as if 
itwere a matter of recent occurrence, the great pro- 
portionate mortality and alarm which prevailed in 
the little town of Winchester, Virginia, in which he 
was at the time, (in the winter of 1814-15,) a stu- 
dent of Medicine. Death in one case, and sick- 
ness in others, thinned the ranks of the physicians 
at the time, and hence Dr. B., stripling as he was, 
and a student of only eighteen months standing, 
found himself promoted, almost perforce, to the post 
of a medical practitioner, and an observer by night 
as well as by day of the attacks, progress and ter- 
mination of the epidemic. It was a good clinical 
school, in which he was suddenly thrust; but with 
what benefit to the sick is another matter. It was 
soon noticed that the disease in question, whether 
uwhered in with the symptoms of angina or of 
pleuro-pneumonia, would not bear venesection or 
depletion of any kind, and the same observations were 
made of other diseases at that season. But with a 
changed medical constitution of the air, when spring 
had fully set in and summer approached, purga- 


tives were freely used, and even the lancet was oc- | 
| of actual inflammation, blood-letting, to a moderate 


casionally resorted to with advantage. In no class 
of diseases do we find such variety in the intensity 


of attack, and in their danger at different periods, | 
4% in the eruptive fevers, especially when of epi- | 
Scarlatina, measles, and small | 
pox, too, assume sometimes an inflammatory, some- | 
times a congestivo, and, at others, a more sim- | 
| in Virginia, in the fall of the year already men- 


demic occurrence. 


ple, yet prostrating or nervous and anemic type. 


Dr. B. at one time drew blood moderately by | 
venesection, and still more frequently by leeching, | 
| the same practice, and met with the same success. 


in the treatment of many cases of scarlet fever, 


making this a part of the cooling regimen—cool air, | 
tool drinks, and when the heat of the skin was | 


acrid, the cold bath. The results were quite satis- 
factory, and Dr. B. began to feel surprise at the terms 
of dread of the disease uttered by some of the most 
experienced of his then seniors in the profession. 
If he indulged in undue self-complacency at the 
time, this was soon dispelled by subsequent visita- 
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tions of scarlatina, and he found that the disease, as 
it then presented itself, was not amenable, as be- 
fore, to his favorite treatment. It is most proba- 
ble that his experience in the disease had at first 
been confined to the milder and less complicated 
forms of epidemic scarlatina. As illustrative of 
the different degrees of success with which blood- 
letting has been practiced in the short period of two 
years, one year following the other, Dr. Bell re- 
ferred to his own experience as the attending phy- 
sician to the Commercial Hospital, in Cincinnati, 
during the winter half of 1850-1, und the corres- 
In the first of these two 
winters he had practiced venesection freely, in dis- 
eases both of the thoracic and of abdominal viscera, 
and with evidently the most satisfactory results. 
Dysentery, in its early stage and acute form, yielded 
in a few days to venesection, followed by calomel in 
a purgative dose, but united with extract of hyoscy- 
amus or half a grain of opium, and then Dover’s 
powder and diluents. The winter was open and 
mild. In the next corresponding period, in that of 
1851-2, Dr. B. soon saw that there was not the same 
call for the lancet as in the winter of 1850-1, even 
in apparently the same diseases, and it was accord- 
ingly used with considerable reserve. This was a 
very cold winter. 


While we have the most imposing medical sanction 
for blood-letting in acute phlegmasiz in the early 
stage of fevers, complicated with inflammation of 
an important organ, we are admonished to abstain 
from the remedy where these indications do not 
exist, and also where symptoms of debility and 
great nervous disturbance—asthenia and ataxia— 
prevail. It cannot, however, have escaped from the 
reminiscences of an observing and experienced phy- 
sician, that in various chronic diseases, in which 
there are congestion and infarction of a viscus, short 


extent, gives decided relief, and predisposes the or- 
ganism to be favorably impressed by the opera- 
tion of other remedies, such as purgatives and 
tonics, which had previously produced little or 
no effect. Encouraged by salutary results of this 
nature, in an obstinate case of intermittent fever, 


tioned, and in which Dr. B., after reading Senac, 
bled his patient, he has at different times pursued 


During the first few years after his appointment as 
one of the physicians of the Philadelphia Dispensary, 
or in 1822, ’23 and ’24, he was called upon to treat 
a large number of cases of periodical fever, varying 
in violence from the simple quotidian to the malig- 
nant congestive. In some of these, which had 
proved intractable to bark and quinine, Dr. B. 
directed venesection, and the result was an entire 
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cessation of the paroxysm, and a subsequent one | enduring inhabitants of the country. An obser. 
under the renewed use of the antiperiodics just | vation of this kind was made a century ago by For. 
mentioned. There were, every now and then, diffi- | dyce in reference to the citizens of London. It jg 
cult, if not anomalous cases of diseases, in which | equally applicable to the inhabitants of Philadel. 
precedents fail to help us in the treatment, and in| phia, and of the other large and rapidly increasing 
which we are consequently obliged, rather than re- | cities of our own country. 

main passive spectators of the sufferings of a fellow | Dr. Hamitton coincided in the views of Dr. Con. 
creature who calls on us for relief, to make trials, | die as to the practice to be pursued in cases requir- 
and to ascertain, among the remedies that we em- | | ing blood-letting, avoiding, as Dr. C. had done, ex. 
ploy under these circumstances, which belong to the, tremes, nearly always erroneous. 

juvantia, and which to the ledentia, and make our, In reference to the causes which had contributed 
selection accordingly. Onan occasion like this, few | to produce a change of practice in bloodletting, 
will hesitate to have recourse to drugs of great, and | ; Thompsonism and Homeeopathy have doubiless had 
in full doses of poisonous activity, while perhaps, | | some share; not so much here as in various sections 
a large majority will regard as hazardous a resort! of the country. Previous to the advent of the lat. 
to blood-letting ; and yet, if we institute a fair com- | ter, the former had gained a footing in many places, 
parison of effects, based on physiology and patho- | and the people of these sections of country were so 
logy, we shall have less to fear from the simple | imbued with its fallacious teachings, as to be hostile 
abstraction of a few ounces of blood, the loss of | to venesection on nearly alloccasions. Of this Dr, 
which may be promptly repaired, than from inflam- | H. had incidence in a country practice, of more 
watory or highly irritative action of a portion of the | than ten years, on the borders of one of these in- 
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gastro-intestinal surface and derangement of the | 


nervous system, and even toxical changes in the 
blood itself, following the trial of powerful drugs— | 
arsenic and the narcotico-acrids for example. 
some cases of advanced typhus and also of typhoid 
fever, Dr. B. has tried with curative effect the de- 
traction of two or three ounces of blood at a time. 
He remembers very distinctly the good effects of 
this treatment in two cases, one of them of a very 
poor woman with typhus fever, in which he was 
called into consultation several years ago by Dr. 
Henry, whose absence this evening by sickness we 
have to regret. 

Every practitioner of medicine, of the commonest 
sensibility must feel disposed, after the fatal termi- 
nation of a case, to review the treatment, and to ask 


himself whether a particular line of practice was | 


not carried too far, or, on the other, hand whethera 
remedy was withheld or not repeated with proper 
frequency, and in sufficiently full doses. In revi- 
sions of this nature, Dr. B has felt fewer misgivings 
at having been too free in the use of the lancet and 
auxiliary means of bloodletting—than at not having 
carried it far enough, or than he has felt at having 
administered other remedies. 

In reasoning on the causes of the less frequent 
use of bloodletting of late years, or we might say, 
within the last quarter of a century, in our own 
city, we must take into account the enfeebling in- 
fluences which arise from the crowded population 
of large cities, and which go on increasing with the 
business and refinements of civic life. The inhabi- 
tants of a city are, on this account, less vigorous in 
frame, less elastic in constitution, and are less able 
to bear losses of blood, whether these occur from 
wounds or in operations, than the more robust and 


In | 


fected regions. 

A more immediate cause as remarked by Dr. 
| Condie, was the gradual change in disease, (perhaps 
| since the cholera season of 183 2) from a greater, to 

a less sthenic character. This was more evident in 
|the country than in the city. It was a remark 
‘of the elder Dr. Parrish whilst Dr. H. was a student, 
| that acute disease developes itself more actively in 
| country than in town as his numerous consultations 
at a distance from the city had clearly proven. The 
experience of Dr. H. was in accordance with this, 
yet he had observed a great change in disease in 
comparing say the first three years of his country 
practice with the last three as an example—the 
fever of the former period, of high vascular excite- 
| ment, (bilious remittent) supplanted in the latter 
| period by fever of a typhoid character. But another 





| and perhaps still more potent cause of the changein 
practice as regards venesection, was to be found ins 
more advanced pathology, especially of the nervous 
system. Formerly too little attention was given to 
the part played by this system in acute disease, and 
in cases of high vascular action, the lancet was 
generally resorted to with a view either to subdue 
supposed inflammation, or at least to remove the 
tendency to phlogosis. Practice in such cases is 
now advantageously modified, as Dr. H. instanced 
in supposing the case of a child two or three years 
of age, suddenly attacked with high fever, very 
active frequent pulse, great heat of skin, excessive 
irritation of sensorium, simulating inflammation 
and threatening convulsion, &c. Here we often 
rightly suspicion or know the cause to be a stomach 
or bowel loaded with undigested and indigestible 
food, and although we may prudentially use the lancet 
or leeches, yet we generally remove these unplea- 
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sant symptoms by emesis or purgation. This is a 
ease of cerebral and nervous irritation, from whose 
influence the heart and vascular system cannot 
escape—but not a case of inflammation. Even when 
jnfammation does exist, as in dysentery, and that 
too of a violent character, as evinced by high vascu- 
lar action, excessive tenderness of abdomen, pain 
and tenesmus, as is most frequently seen in the 
country, Dr. H. had found that without any, or 
perbaps with one venesection, full doses of sedatives, 
as for example, Dover’s powder, were the most use- 
fal in allaying excessive irritation, and with it 
pain, inflammation and fever—even in cases where 
much delirium existed, as nearly always happened 
insuch attacks. Still, the efficacy of a timely and 
judicious use of the lancet in purely inflammatory 
cases of disease could not be controverted. Dr. H. 
noticed pleuritis uncomplicated, as an instance, and 
whilst he confessed to have seen in a very few casés 
an actual increase of pain while the blood was 
fowing, he had found the reverse to happen in nine 
out of ten cases, when the operation was performed 
at the proper time. That physicians had gone to 
the other extreme in the use of the lancet, as com- 
pared with former years, was the conviction of Dr. 
H., and whilst a case or two may have occurred in 


his own practice where doubt afterwards arose as to | 


its utility or effect, many cases have happened 
where the disposition was to regret that this reme- 
dial means had not been more, promptly or more 
fally employed. 

Dr. GeBHARD’s experience has always been in 
favor of blood-letting in inflammatory diseases, he 
had regretted only that he had not more frequently 
resorted toit. He related the case of a child with 
fever and violent delirium, attended with an irrita- 
ting cough, sick stomach, and tenderness about the 
epigastrium, indicating an inflamed state of the 
lower parts of the lungs, diaphragm and stomach. 
He purged freely, yet without benefit, but as soon as 
hehad taken but six ounces of blood, the patient was 
much relieved, and shortly after was convalescent. 

Everything depends on the state of the system, 
and the time at which venesection has been em- 
ployed. It is always safe if the.pulse is active, &c. 

Dr. NeBincer regarded bloodletting with much 
favor, and ranked it among the most efficient of the 
remedies which are used in combatting certain forms 


ofdisease. Thus regarding bloodletting, although | 


heclassed himself among ‘ the young practitioners,” 
he felt no hesitation in declaring that he bad used 
the lancet more ‘than once a year.” Yet he would 
say, bloodletting in many cases requires as much, 
if not more careful investigation and deliberation 
in determining for or against its use, than any other 
active and powerful therapeutical agent with which 
he is familiar. He has, as no doubt others have, 


who practice bloodletting, met frequently with cases 
in which, while conditions preserited, pointing to 
bloodletting for relief, other conditions have also 
been present, which, if they did not negative blood- 
letting, made its use of doubtful utility, and required 
that if its practice be determined upon, that it should 
be pursued tentatively—cautiously. These, per- 
haps, are the kind of cases in which the hasty use 
of the lancet has proved pernicious, and brought 
discredit upon the abstraction of blood. While he 
would say this in relation to the doubtful cases, he 
would remark that he could not call up asingle case 
in which, where he regarded the condition of the 
patient such as to indicate fully and unquestionably 
the practice of bloodletting, any injury had fol- 
lowed from its use, whilst in his memory there lived 
as freshly as the events of yesterday, numerous 
cases, in which he was confident that the wisdom of 
bloodletting was demonstrated by the comforting, 
mitigating, and sometimes the curative results, 
which came, as a sequence of its practice. Always 
regarding bloodletting as a most powerful positive, 
and often times efficient remedy in the management 
of disease, he has been in the habit of practising it 
with great care, but not with timidity, he has prac- 
ticed it with great care because of its very positive- 
ness in influencing the system. It is from this 
quality that it is as competent, when incautiously 
employed, to be as potent, for evil, as when cau- 
tiously used, it is powerful for good. Bloodletting, 
unfortunately, like many other good and useful 
things, has been sadly, in its use, abused. It has 
been empirically, unwisely practised, and from this 
abuse and empiricism, odium has fallenupon it. If 
bloodletting shall be rejected, because of the injury 
which has followed in the wake of its unguarded 
and incautious use, which of our most active and 
efficient remedies, if tried by the same test, will not 
also be rejected, for which of them has not, from 
empirical and careless use, been prejudicial to the 
interests of the sick ? 

Dr. N. said, there were some forms of disease in 
which he felt, that the efficiency of his management 
of-the case largely depended upon the use of blood- 
letting. In pneumonia, for example, he practised 
blood-letting both general and local; yet he did not 





do so in every case which came underhiscare. He 
| did not practice it because it was pneumonia, he 
only did so when he found the indications present, 
| which in his judgment, pointed to its use, and this 
' was not in the majority of cases which he met. In 
‘illustration, he would say, that he has now in his 
|care a man who is convalescing from an attack of 
| pneumonia. A few hours, say six or eight, after 
| the individual referred to, had been stricken down, 
| Dr. N. visited him, when he reported to the Dr., that 
‘he had a chill, which continued for more than an 
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hour, that it was followed with the violent pain in| the lancet in the instance of the lad, would have 
his chest, painsin his head, back and limbs, with | been as prejudicial to his interests, as iis use would 
which he was then suffering. He had some cough | have been disastrous to the adult patient. And yet, 
accompanied with slight expectoration of mucus | as has too often been the case, if these two cases had 
tinged with blood, his face was flushed, his expres- | been treated by names and not by symptoms— 
sion of countenance anxious, his pulse small and | if, without discrimination, blood-letting had been 
quick, his respiration short and painful, and his | practiced in both instances—or it had not been used, 
whole body and face were bathed in a copious flow of | because, as in substance is asserted by those who 
perspiration, The man was young, of finely devel- | oppose the practice of blood-letting—* the blood is 
oped body, inured to toil in the open air, and had | the life of the flesh,” and the removal of any amount 
never, in his recollection, been seriously sick before. | of it is the abstraction of so much vitality, Dr. N, 
This was a case of well-marked pneumonia. It was | felt confilent that the best results under either cir- 
most violent and threatening. Compromising the | cumstance would not have followed. It has been 
life of the patient. Nearly the entire right lung | enough for some, he would not say that it is so to- 
was involved in the inflammatory action. If, in| day, but the day has been when it was sufficient 
any case of pneumonia, merely because it was an | for the physician to know that his patient was 
inflammation, blood-ltting was indicated, this cer- | suffering with an inflammatory disease, a pneumo- 
tainly was such a case, yet in it Dr. N. said he did | nia, a bronchitis, a pleuritis, a croup, a meuin- 
not see a single condition, pointing to the necessity | gitis, a fever, an arterial excitement arising from 
for abstracting blood, consequently, inthe treatment | any cause, to fix him in his determination to 
of the case he did not practice bloodletting, but | practice bloodletting, thus empirically treating 
pursued a course suggested by the symptoms of the | diseases by names, and not rationally, by symp- 
case, and by which, as has already been remarked, | toms and conditions—and as a result of such abuse 
the man is nowconvalescent. If, said Dr. N., [had | of blood-letting, bringing odium upon it. Who of 
bled that man, or abstracted blood from him in any | us have not practiced blood-letting in some form 
other manner, his case would, in all probability, have | in croup, and as we have thought, with benefit to 
terminated fatally. In contrast with this case, Dr. | the little sufferer? Yet there is in this disease but 
N. remarked, that he would place that of a lad, of | a very brief period when blood can be’ abstracted 
about 13 years old, who is now convalescent from an | With any hope of relief, mitigation, or cure. If 
attack of pleuro-pneumonia. This lad was of good | blood-letting be practised during the formative or 
constitutional habits. He had had a slight rigor, | inflammatory stage, it, under some circumstances, 
and complained of pain in his head and back, and | will prove advantageous, but if its use be deferred 
of a severe stitch in his left side, had slight cough, | until the membraneous deposit shall have taken 
and expectoration of blood-stained mucus. His | place, then will blood-letting, so far from proving 
pulse was quick and full, his skin hot and dry, his | beneficial, be pernicious, and hasten the death of 
cheeks flushed, much fever and some delirium | the patient. Blood-letting in certain forms of broa- 
This case presented vastly different phenomena | chitis, meningitis, and cerebritis, will prove useful 
from those which had manifested themselves in the | if had recourse to early, but if practised late its 
adult patient already spoken of. In the lad the | results may be disastrous. In infantile convulsions, 
reaction was complete, his skin was hot and dry, his | resulting from congestion of the brain and its 
pulse was full, all of which conditions were absent | meninges, Dr. N. said he did not know of any 
in the other patient. Regarding the indications | treatment which would compare with free, copious 
present as pointing to the use of the lancet, he bled | and decided blood-letting—blood-letting with the 
the boy, and bled him freely, and with benefit, as | lancet. He regards it of all remedies “the might- 
he felt assured, that the bleeding had much to do in | iest of the mighty,” nevertheless, to be useful it must 
conducting his patient safely through his pleuro- | be practiced early—immediately after the develop- 
pneumonia. Dr. N. said, that he had cited these | ment of the congestion, but if its use be postponed, 
two cases, not because there was any novelty in | as he had painfully witnessed, until effusion has 
them, but because they were cases of pneumonia | taken place, what other result could the thoughtful 
which had sprang up in individuals of vigorous con- | and careful physician expect to follow than the ag- 
stitutions, differing vastly in the impressions made | gravation of the condition of the patient. Practiced 
upon the system of each patient, and this differeuce | early, it will be useful; practiced late, it will be 
given rise to the different phenomena by which | hurtful. Its use in the first instance will be scien- 
alone the treatment could be wisely and safely de- | tific, in the other, empirical. Without the lancet 
termined—the one requiring blood-letting for relief | and its equivalents, Dr. N. said, he would feel in 
and safety—the other demanding its non-employ- | his conflict with certain forms of disease, almost a8 
ment for the same good objects. Not to have used | unarmed and as unfitted for the strife, as the soldier 
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upon the field of battle would be, deprived of his 
musket or his sabre. Notwithstanding this, his 
high estimation of the importance of the lancet and 
its equivalents, he was ready to declare that its use 
had been much, very much abused, and while he 
was ready to declare this, he was also ready to af- 
frm his conviction that while members of the pro- 
fession were justly anxious to escape the oppro- 
brium of its excessive use, some of us were fast 
drifting in the other direction, and there were good 
grounds for fear lest evil would arise from not using 
the lancet often enough. In reference to the 
excessive use of bloodletting, Dr. N. said, his 
memory carried him back to a period when there 
was scarcely a disease in which blood-letting was 
not practiced—yea, he knew that it was even used 
as a preventive of disease. So extensive was its 
practice, that it was even calculated to suggest the 
idea, that it was regarded not as a remedy alone, 
but a system in the managemeht of diseases; all 
other agents being but adjuncts, blood-letting «the 
cure. In very truth, he thought that some of the 
senior members could recollect when some physi- 
cians, (isolated instances to be sure, ) recommended 
blood-letting to be practised by the healthy, every 
spring, for the purpose of preventing disease, and 
itis in his own recollection, when nearly every 
pregnant woman, no matter what her general con- 
dition, was directed to be bled in the latter months 
ofher pregnancy. It was enough to know, that the 
Woman was pregnant to cause the lancet to be 
plunged into her vein. Yet, while we are willing to 
acknowledge this as an abuse of blood-letting, who 
of us will not discriminate, and while we will give 
tonics to the feeble, anzemic, pregnant woman, wili 
refuse to abstract a few ounces of blood from the 
plethoric, full habited, she who complains of op- 
pressed breathing, aching head, and throbbing tem- 
ples, and by that abstraction of blood, together with 
alittle auxiliary treatment, prevent in her the de- 
velopment of puerperal convulsions. A better time 
has dawned, blood-letting is lesser practised now 
than it was half a century ago. It is more wisely 
practiced now, he thought, than it wasthen. This 
less degree of the use of blood-letting, he was not 
disposed to attribute to the change in the type of 
diseases, or change in the constitution of patients, 
giving these, however, their due weight, he was 
more disposed to attribute the limited use of blood- 
letting to the more accurate and exterided know- 
ledge of pathology—the more positive knowledge 
of the modus operandi of therapeutical agents, 
possessed by the profession of to-day, beyond that, 
which was in the keeping of those of the profession 
Whom we call our immediate predecessors, and who, 
having worthily finished up their work of labor and of 
love, and having laid down to rest, invited us to con- 
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tinue and improve the grand and humane system, 
which was so kindly, and with so thuch dignity and 
wisdom pursued by them. 
The hour being late, it was, on motion, agreed to 
continue the subject to another meeting. 
Adjourned. 


EDITORIAL DEPARTMENT. 


Periscope. 


Re-vaccination.—M. Marinus, from a mass 
of statistics, comes to the following conclu- 
sions: 1. That the preservative power of vac- 
cination is of true efficacy during the first ten 
years, and then goes on diminishing to the 
twenty-fifth or thirtieth year. 2. That the 
same law applies with respect to the preserva- 
tion from variola by a first attack of this: and, 
3. That the receptivity for a second vaccina- 
tion is never greater than between the tenth 
and thirty fifth year after the first, this being 
the period when re-vaccination has best suc- 
ceeded, both in those who have been previously 
vaccinated, and in those who have had variola. 
This is then the period during which its per- 
formance is essential; and after this epoch of 
life has been passed, although re-vaccination 
may still prove useful, it need not be too 
warmly recommended.—Bulletin de l’ Acad. 
de Med. de Belg. 





Extraction of Metallic Foreign Bodies when 
Implanted in the Tisswes.—These when small, 
as in the case of needles, fragments of need!es, 
etc., which have entered the hand or foot, are 
sometimes extracted with great difficulty, the 
object, when deeply placed slipping away from 


the forceps. In some cases, notwithstanding 
prolonged attempts, the object, although it can 
be plainly enough felt, gets thrust in deeper 
and deeper, acircumstance even of some danger 
when the poiated foreign body happens to be 
placed near a joint. In such a case M. Robert 
recently pursucd the following procedure: A 
tenaculum was passed into the skin above the 
point where the foreign body was situated, and 
the integuments thus raised, were incised hori- 
zontally so as to form a small flap, by means 
of which every access was given for the per- 
formance of extraction, which was executed 
without exerting any pressure on the body. 
After the extraction the little flap ‘was reap- 

lied, and maintained by adhesive plaster.— 
Bulletin de Thérap. 
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Preservation of Bodies for Anatomical Pur- 
poses.—Professor Gudge has found that bodies 
may be admiraby preserved for a long period 
of time, whether for anatomical purposes, or | 
for courses of operative surgery, by injecting 
into the carotid a preservative fluid composed 
of pyroligneous acid and sulphate of zinc, of 
each from cight to twelve drachms to seven 
pounds of water. Bodies thus injected have | 
kept during eight weeks of intense summer | 
heat, without giving rise to any putretactive | 
smell, the muscles retaining their red color, | 
and though a little softened, admitting of good 
dissection. The injection does not prevent 
the subsequent injection of colored matters; 
and the knives used in dissection scarcely 
suffer at all.— Virchow’s Archiv. 





Fracture of the Skull in Natural iii 
tion.—M. Lizé mentions, in L’ Union Medi- 
cale, a very interesting case of a young woman, 
aged twenty-four, who was three days in labor, 
and who was delivered without instruments, 
after great efforts on her part. The child was 
dead, and the parietal bone on the left side 
fractured. 





Successful treatment of Gonorrhea ont | 


Gleet without Copaiba. By WEEDEN CooKE.— | 
After referring to Sir. Astley Cooper’s method 
of treating gonorrbeea, the author stated his 
belief that he was only giving utterance to a | 
largely acknowledged experience when he ven- 
tured to affirm that copaiba, in the treatment 
of gonorrhea, was not only unnecessary, but 
that it was, in a great many instances, injuri- 
ous, and that in all it was offensive to the last 
degree. During the last fifteen years at least 
6,000 cases of gonorrhoea had come under the 
author’s care at the Royal Free Hospital, and 
he kad availed himself of these large opportu- 
nities to test all the methods of treatment 
which had been suggested in order to arrive 
at the safest, quickest, most efficacious, an 
least disagreeable mode of curing this disease. 
As introductory to the subjcet of treatment, 





- 


Mr. Cooke discussed the subject of the cause | 
of chordee, the reason for the scalding of the 

urine, the distinction between true and spuri- 

ous gonorrhea, and the time when infection 

may or may not be apprehended. ‘The conelu- 

sions he arrived at were— 

Ist. That chordee, in ninety-nine cases out | 
of a hundged, was due to spasm, and not to | 
effusion of lymph ; and that cubebs, acting as 
an antispasmodic, formed the most efficacious 
remedy for this symptom. 


2dly. That the scalding was the result of 
the acid urine passing over the highly inflamed 
mucous surface of the urethra; and that this 
was to be remedied by the administration of 
the alkaline carbonates for the purpose of neu. 
tralizing the acidity of the urine, thus remov. 
ing the principal cause of the continuance of 
the inflammation. 

3rdly. That, in all disputed cases, the true 
gonorrheea may be known from the spurious 
by the presence of redness, heat, pain, and 
swelling, together with a purulent discharge, 
more or less green and offensive; whilst a 
discharged produced by connexion with a per- 
son who has leucorrieea, or has recently been 
confined, will not be accompanied with these 
inflammatory signs. and the discharge will be 
milky in consistence and color, differing much 
from the thick purulent discharge of the veri- 
table gonorrhoea. 

4thly. The time when infection may or may 
not be apprehended was discussed in its incu 
bative stage, and at its close. A case was 
given, showing that the disease may be caught 
from one person, and not communicated to 
another two nights after, because the purulent 
discharge had not commenced at. the time of 
the second intercourse. Respecting infection 
at the close of the disease, the author had been 
euabled, from experience, to establish as a law 


| for his own guidance, that gleet—i. e., a mu 


cous discharge from the urethra, consequent on 
gonorrheea—does not set up gonorrhea in 
another person ; but that, whilst any pus is to 
be found in the discharge, there is probability 
of infection. 

Passing on to the subject of treatment, Mr. 
Cooke said that, upon inquiry at the London 
Justom House, he found that 118,396 pounds 
of copaiba were admitted into the Port of Lon- 
don only, during the first ten months of the 
year 1859. If this be administered at the 
rate of hulf a dracbm three times a day, and 
supposing each patient takes it for three weeks, 


| we have here copaiba enough to treat 473,584, 


or close upon half a million persons, and that 
in ten months only of the year. Considering 
how often it fails to eure the disease; how 


| frequently it is rejected by, or at any rate dis 
| orders, the stoniach ; how teli-tale and disa- 


zreeahle is its odor from the mouth and skin; 
how occasionally it produces a papular eruption 
all over the body ; and that, in many instances, 
swelled testicle and stricture muy be traced to 
its irritating influence, while gonorrheea, rhew- 


| matism, and opiithalmia have been attributed 
| to its administration: “considering wil these 
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objections,” the author remarked, “is it not 
extraordinary that this disgusting medicine 
continues so long to hold its ground?” The 
abortive treatment by strong injections of ni- 
trate of silver had proved a failure because in 
some instances inflammation of the bladder 
had resulted. The treatment by diluents was 
sowin its action, and not readily employed 
by persons engaged in active business. That 
by diuretics was scurcely more successful ; 
yhilst the administration of saline aperients 


PERISCOPE, 





was generally attended with an aggravation | 


of the ardor urine as well as chordee. The 
treatment which had been most successful in 
the author’s ‘experience was the chemica! treat- 
ment by the alkaline carbonates, given with a 
tiew of neutralizing the acid in the urine. 
Thus one great source of irritation was re- 
noved from the inflamed urethra, and the sub- 
sdence of the inflammation, which nature 
would effect, was allowed to take place. As 
auxillaries, especially when there is oedema of 
the prepuce, lead lotions, and elevation of the 
penis against the abdomen, were commended. 
Theinfammation having subsided, and a muco- 
purulent discharse being left, the anthor had 
fund, after giving trial to all the injections 
which have been at any time in vogue, that 
the chloride of zine, introduced into this branch 
ofpractice by Mr. Lloyd, of St. Bartholomew’s, 
was the most efficacious of any in curing the 
disease, and that with less discomfort and in 
amuch shorter time than by any other means. 
Since employing this treatment he had had lit- 
tle, ifany, orchitis among his patients. The 
sirength of the injection he most commonly em- 
ployed was two grains to the ounce, but in some 
instances one grain to the ounce was sufficient. 
Whilst advocating this treatmeut in persons of 





healthy constitutions, it was necessary to com- 
pletely change it in others. In the siruinous, 
in the dyspeptic, in those of dissipated habits, 
and where the diseased person is an old offen- 
der, the alkaline carbonates are not called for, 
because either the urine is not acid or the in- 
fammation does not run high. In such cases 
ihe tincture of iron, or sulphuric acid and bark, 
or gentian, or calumba, may be advantageously 
twployed from the commencement; and the 
chloride of zine injection in these cases is al- 
uost of the utmost value in rapidly overcom- 
lug the disease. 

Respecting diet, the author considered that | 
ifter the subsidence of the inflammatory symp- | 
toms scarcely any restriction need be enforced, | 
‘ud that beer or wine in moderate quantities | 





523 


accustomed to these beverages. He had found 
long established cases of gleet yield readily to 
the chloride of zine injection, accompanied 
with tonic treatment and generous living. 

In conclusion, he would rejoice if the treat- 
ment he had found so serviceable should be 
followed out by others, and thus assist in ban- 
ishing altogether from surgical practice the 
use of so nauseous a drug as copaiba. 


A Queer Conclusion.—The physician of 
the Bicétre, M. Moreau, in his famous work 
just published, tells us, among many other 
strange things, this one :—“ The organic con- 
ditions most favorable for the development of 
the faculties are those which give origin to de- 
lirium. Transcendental capacities, or intel- 
lectual aptitudes, derive their origin from an 
extra-physiological condition of the organs of 
thought, and trom this point of view we may 
consider genius as a neurosis. The axiom of 
‘a sane mind in a sane body’ is false. The 
deterioration of the physical man is a condi- 
tion of the perfection of the moral man. The 
human intelligence is never nearer to its fall 
than when it is elevated to its highest gran- 
deur. The cause of its fall are also the causes 
of its grandeur” Again he asserts :—‘ Most 
individuals endowed with a superior intellect, 
or even merely placed above the common 
level of intelligence, reckon among their an- 
cestors and members of their family, lunatics, 
etc.” 


A fractured Femur united at a right-angle. 
—Was exhibited at a recent meeting of the 


Pathological Society of London. It had been 
removed from an aged female subject in the 
dissecting room. ‘The history of the case was 
unknown, but it was supposed to be from an 
intractable and probably imbecile patient. 
The fracture had taken place about three 


|incbes below the great trochanter, and the 


wifole bone was fragile and filled with fatty 
matter, 


Unguentum Glycerini.—Under this title 
Professor Simon, of Berlin, describes an oint- 
ment forming a most excellent excipient, 
composed of five parts of glycerine and one 
part of amylum. It forms a smooth butter- 
like substance, free of all smell, exciting no 
chemical action, and unaffected by tempera- 
ture. It is to be preferred to similar sub- 
stances: 1. For its elegance, its freedom from 
repulsive odor, and its not exciting erythema 


way be advantageously used by those who are | in irritable skins. 2. It can be kept in large 
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quantities without undergoing change, even | 
when chemically combined with other bodies. 
3. Extracts and soluble salts may not merely | 
be mechanically mixed with it, but may be | 
held in a dissolved condition, the absorption | 
being thus much facilitated. 4. As its con- | 
sistence remains unchanged, it does not extend | 
beyond the parts to which it is applied. 5. It | 
can be removed with great facility. — Veryes’ | 
Zeitschrift. 


Ossification of the Bones of the Cranium.— 
*‘ The external table of the cranium,” says M. 
Flourens, “is formed by the external perios- | 
teum, and we may consider the dura mater as 
the internal periosteum, which gives rise to 
the internal table. ‘This, however, is not quite | 
correct, and may lead to confusion; for, in 
reality, there are three periostea ; two external, 
one of which is extra-cranial, and the other 
intra-cranial (the dura mater); the third, which 
is really the internal one, is the periosteum of 
the diploe, and lines the cells of the diploe. 
Skillful surgeons have said that holes in the 
cranium are closed by the thinning and Pro: | 
longation of the bones which surround them. 
This is a mistake; the bones are never pro- 
longed ; and it is, in fact, the periosteum of 
of the diploe which gradually ossifying as it 
reaches towards the centre of the hole, gives 
this appearance, and leads to the idea of the 
lengthening of the bones.” 


An Operation for Cancer Two Hundred 
Years Ayo,—Two hundred years ago, in the 
diary of the Reverend John Ward, of Strat- | 
ford-on-Avon, we read of “‘a cancer in Mrs. | 
Townsend’s breast, at Alverston, vaken off by | 
two surgeons. First they cutt the skin cross, | 
and layed it back. Then they workt their | 
hands in ytt, one above and the other below, | 
and so till their hands met. They had théir | 
needles and waxt thread ready, and also their | 
cauterising irons, but did not use them. She | 
lost six ouaces of blood in all. Dr. Needham | 
said it was a malliceris, not a perfect cancer. | 
They cutt off first one bitt and then another, | 
and putt in a glass of wine and some lint, and | 
so let itt alone to the next day ; then opened itt | 
again, and injected myrrh, aloes, and such | 
things as rejected putrefaction, and so bound | 
it up again.” In the very next page we find 
that Mrs. ‘Townsend, “ being dead of a cancer,” 
was opened, and her breast found ‘ very can- 
cerous !”’—MMed. Times and Gaz. | 
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Reviews and Book Boticrs. 


A Guide to the Practical Study of Diseases of ti: 
Eye; with an Outline of their Medical and Oper 
ative Treatment. By James Drxon, F. R. 0. 8, 
Surgeon to the Royal London Ophthalmic Hosji- 
tal, etc. From the second London edition. Phils. 
delphia ; Lindsay & Blakiston, 1860. pp. 423, 


This is a compendium of ophthalmic science 
and art. It is ophthalmology up to its preseut 
development, divested of collateral and nop. 
practical matters which encumber the large 


| monographs. 


Dr. Dixon is one of the most experienced 
eye surgeons in the world, and this little volume 
confirms our impressions of his systematic, 
precise and practical mind. Within such a 
limited space there is not, in the language, 
such an amount of information on the import 
ant subjects which it so clearly teaches. 

Yet the book is wanting in what is at the 
present time considered an element in such 
teaching; it is not illustrated, with the trifling 
exceptions of a few cuts illustrative of cases in 
the appendix, and a single plate representing 
ophthalmic instruments. In regard to this 


apparent deficiency, the author remarks that 


such illustrations should be of an “ elaborate. 
ness of finish, which, if properly directed, and 
based on correct drawing, cannot be carried 
too far,” and that ‘‘a series of drawings exe- 


' cuted in such a style of art as the subject re- 


quires, would have wholly altered the scope 
and character of the book.” He properly 
chooses, therefore, not to mislead by attempt- 
ing to illustrate, by ordinary means, morbid 
conditions which can only be truthfully shown 
by the most highly finished and costly drav- 
ing and coloring. 

The work will be useful to the student as 
“ guide,” as it simply proposes to be, and con- 
venient to the busy general practitioner wi» 
wishes, without much plodding, to be inforwed 
as to the progress of eye.surgery. 

The profession are indebted to Lindsiy 
& Blakiston for this, as well as many other 
well selected reprints. 


Lord Clyde, in an order of the day, gives 
severe rebuke to the medical men in India for 
neglecting their duty in not protesting angalust 
carelessness in the supply of medical materie:, 
he having ascertained that the supply of qu’ 
nine was in several cases entirely exhausted. 








NO. 24. 


tg, 


es of the 
nd Oper 
R. C. &., 


ic Hospi. . 


. Phila 
9, 425, 


Science 
preseut 
ad pon. 
e large 


rienced 
volume 
ematic, 
such a 
nguage, 
import. 
. 
at the 
im such 
trifling 
vases ID 
senting 
to this 
3 that 
borate- 
d, and 
carried 
US eXe- 
ject re- 
2 Scope 
“operly 
tenipt- 
norbid 
shown 
draw- 


if asa 
id con- 
r who 
orincd 


ndsay 
other 


ives a 
ia for 
rainst 
teriel, 
f qui- 
sted. 


yarcH 10, 1860.] EDITORIAL. 525 


THE MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, SATURDAY, MARCH 10, 1860. 
VILLAGE CLINICS. 

The prominent place which we always assign 
in our columns to the reports of clinical teach- 
ing in the hospitals and amphitheatres of the 
medical colleges of Philadelphia, is a proof of 








the importance which we attach to this branch | 


of medical education. It is one that can be 
prosecuted to the greatest advantage in popu- 
lous cities, as they furnish, continually, and in 
large numbers, examples of every variety of 
disease, and, at the same time, practiced ob- 
servers and expounders of its symptoms and 
progress, and guides in its treatment. Bnt mere- 
ly to see the sick, and to go through a dull rou- 
tine of common-place inquiry afford very little 
instruction to the student. Feeling the pulse 
and looking at the tongue and inquiring 
whether the patient suffers from pain, are of 
small amount in the way of diagnosis, unless 
the inquirer has learned the symptomatic char- 
acters depending on the varied states of the 
tongue, and the circumstances under which 
they appear ; as also, of what the pulse is a 
representative, and the causes of its fluctuating 
frequency and force in the same disease, and 
from the same organic lesion. So with pain— 
to determine whether it is primary or sympa- 
thetic, inflammatory or neuralgic. 

It needs but a slight acquaintance with hos- 
pital clinics to discover, that a knowledge of 
disease is not dependent so much on the crowd 


of patients presented to our observation, as | 


om a thoroughness of investigation of a limited 
number of cases. Some of the most instruc- 


hospitals on the continent.of Kurope, consist 
of not more than twenty to thirty beds. The 
inference we desire to reach from this view of 
clinical instruction is, that, although large 
tities have greater facilities for its being carried 
on, yet smaller towns, and even villages are 
hot destitute of means for attaining this object. 
Every poor-house might be made a school for 
dlinieal learning and instruction—limited, in- 
deed, in its range, but not the lesg positive and 
valuable within this range. Here might the 
students in the offices of the different practi- 











tioners of the place learn the art of diagnosis, 
without a thorough knowledge of which the 
treatment of disease is purely empirical and 
conjectural. Here would they learn how to 
examine a patient, and, ascertain the value 
of both the vital and the physical symp- 
toms ; those furnished by physiological changes, 
and those by mechanical ones. Here they 
night familiarize themselves with the means 
of physical diagnosis, as furnished by pulpa- 
tion, percussion and ausculation; and take 
their first lesson in animal chemistry, by test- 
ing the urine and sore of the other excretions 
in disease. They need not be discouraged at 
their seeing so small a number of acute cases. 
A single case of remittent, or of typhoid 
fever, or of pneumonia, or acute rheumatism, 


| thoroughly studied, will be more available for 


future purposes, viz: bedside practice, in 
after life, than hundreds of patients seen 
in walking through the wards of a hos- 
pital, out of hearing of the prescribing physi- 
cian or professor. The student has time, on 
his return to the office of his preceptor or to 
his own home, to 1ead on the disease, a case of 
which he has just seen and examined ; and by 
comparing the description of the author with 
bis own observation he forms a picture which 
will be indelibly imprinted on his memory, and 
which he can reproduce to his mind’s eye when 
he shall be called himself to treat a similar 
case. 

Chronic cases, which the most abound in poor- 
houses, are also full of instruction. They can 
be studied at leisure and without unnecessarily 
fatiguing the patient—they will furnish ma- 


tive and celebrated clinical wards in, the | terials for the natural history of disease, and 


| teach how far art has been capable of checking 


or modifying discase, even when powerless to 
arrest it. The subject isa fertileone. At the 
moment, we only look at it in its relations to 
the student of medicine. Its bearing on the 
practitioner and preceptor will be noticed at an 
early day. The reciprocal duties and obliga- 
tions of the preceptor and the student merit 
investigation, as important in themselves and 
equally so in reference to the endeavors 
made by the American Medical Association to 
establish a standard for medical education. 
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“SAVE ME FROM MY FRIENDS!” | rest in the progress of medicine, (being a gro. 
The profession of New York who care any- | duate from the University of Pennsy ivaaly of 
thing about the interests of medical teaching the class of 1794!) writes us in reference t 
ion that city, should appoint a committee | the old papers and records of the Medical §. 
elders to labor with some of their medical edi-| ciety of New Jersey. Those papers were 
torial corps, whose exceedingly narrow, selfish | placed in the hands of Dr. Joseph Parrish 
and injudicious course, is tending to disgust | while he was editor of the Reporrer, that he 
the profession of the country with the very might s<lect any from them that, in his judg. 
name of medical teaching, as connected with | ment, were of sufficient general interest to 
New York. If the New York schools con-| warrant their publication. They are now all 
tinue to flourish under the burden of some of | in the possession of Dr. Wm. Pierson, Sr., of 
their “friends” and “advocates,” it will be | Orange, the Recording Secretary of the Sn 
the best eg that can be given, of strength | | ciety. All the old records of the society ought 
andvigor! Theschools deserve the sympathy | to be bound and carefully preserved. 
of the country under their infliction, and we 
hope they will receive it! The interests of | 
: . 4 . - . MEDICAL DEPARTMENT OF PENNSYLYANi\ 
medical teaching in New York, are too im | COLLEGE. 
FES te he ene. So Sie Senging "| The Annual Commencement of this College 


+h friends. ‘ : 
pone ee eee held in Musical Fund Hall on the 3 


rage inst. The hall was filled by an audience 
generous effort to advance New York intcrests, | é : md onaion “— 
took a lively interest in the proceedings, 


by misrepresenting an affair of recent occur- : 
y — g Rev. H. L. Baugher, D. D., President of the 
rence in thiscity. A correspondent writcs as | 


follows: ‘In the New York Medical Press, | 
of February 18th, I notice an editorial under | ie 
the caption of ‘The Deserted Village,’ which ar : . , 
p Fd mare : “ The valedictory address was delivered by 
is a disgrace to medical journalism. ‘The lan- | Dr, William H. Gobrecht, Pr of 
‘ Sf ; , ‘ . Gobrecht, Professor of Ana 
guage of the article, and the spirit manifested 
by it, are such as we look fur in the billings- 
gate of third rate newspapers. I blush for my | ke 
native state, and the city in which I received | 
my medical education, to think that our pro- 
fession there sustains a journal which so de- 
grades its dignity. Be assured that it can do 
you [Philadelphia] no harm, as little indeed, 
as it does good to the profession. * * *.” 
We might quote from other correspondents 
who have written to us in the same strain, but 
the above will suflice to show the effects of a| Irregularity of the Mails.—Never, in out 
course which, for the interests of New York | editorial career, have we encountered so much 
teaching and the credit of New York medical | itegularity in the postal arrangements ot the 
journalism, we hope will be abandoned ut once. | COUNTY, as within the past few montis. We 
have received many letters from subscribers, 
| complaining that they do not receive their 
OLD PAPERS AND RECORDS OF THE MEDI-| numbers, and can assure them that the fault 
CAL SOCIETY OF NEW JERSEY. | is not in our office, as the Reporter is regt 
Dr. Lewis Condict, of Morristown, N. J., | ilarly mailed here. Now that the whe els of 
who is probably the oldest physician in this | government lave received the golden applica 
country who continues to take an active inte-! tion of an * appropriation,” it is to be hoped 


4 


parent institution, conferred the degree of 
Doctor of Medicine on thirty-eight young 


tomy. The exercises were enlivened by the 
excellent music of the Germania Orchestra. 

We are very glad to see that, under its new 
faculty, this institution fully maintains its for- 
mer rank among the medical schools of this 
city. The prospects for the future are brighter 
than ever. Its talented and energetic faculty 
deserve al] the success which is crowning their 
| labors. 
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that there will be less cause of complaint here- 
after. 

Subscribers who have not received all their 
numbers, will oblige’ by letting us know what 
mes are missing, and we will supply them. 





TO SUBSCRIBERS, 

In consequence of an accident, by which we 
vere deprived of the services, for several 
yeks, of a person who understood the routine 
d business at our publication office, no notices 
lave been sent to those whose subscriptions 
lave been running out since about the middle 
if December. In the meantime, the Repor- 
mz has been regularly mailed to all. Most 
if those whose payments expired with the close 
flast year, have renewed their subscriptions 
tithout the notices. Those who have not will 
recive bills in this number; and those whose 
abscriptions have very recently expired, or 
rill soon expire, will receive notices to that 
fect. A reasonable time will be allowed fora 
reponse to these bills and notices, after which 
veshall discontinue sending to those who do 
wtcomply with our terms. 





THE AMERICAN MEDICAL ASSOCIATION 


Will hold its thirteenth annual meeting, at 
A Haven, on the first Tuesday of June, 
The Secretaries of local socicties, colleges, 
ud hospitals, are requested to forward to the 
wdersigned the names of delegates, as soun as 
they are appointed. 
STEPHEN G. Hupparp, M. D., 


Secretary. 
New Haven, Ct. 


—— 


Copaiba.—Mr. W. Cooke says in the Medi- 
ol Times and Gazette, that upon inquiry at 
tle London Custom House, he finds that one 
iundred and eighteen thousand three hundred 
ind ninety-six pounds of copaiba were admitted 
the port of London during the first ten 
nonths’ of the year 1859. If this be admin- 
wered at the rate of half a drachm three 
tmes a day, and supposing each patient takes 
‘for three weeks, we have here copaiba 
‘ough to treat four hundred and seventy- 
three thousand five hundred and eighty-four, 
close upon half a million of persons, and 
in ten months only of the year. 





CORRESPONDENCE—NEWS AND MISCELLANY. 
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Correspondence. 


BELLADONNA AS AN ANTIGALACTIC. 


Eprrors oF THE REporTER: I have seen, in two 
late numbers of the Mepicat anp SurcicaL Rr- 
PORTER, some communications, under the above 
heading, in which the specific properties of the ex- 
tract of belladonna seem to be set forth as a power- 
ful and sure preventive to the formation of the 
mammary abscess in certain cases of females recently 
confined. I have attentively perused the details of 
the cases given in support of the line of practice 
advocated under such circumstances, and am truly 
sorry to say that my experience of the remedy, so 
strongly recommended, does not at all coincide with 
that of the gentlemen to whose communications I 
have alluded. 1 have lately employed the extract 
under circumstances the most favorable for ensuring 
it a fair trial, and in six cases of this description, I 
have found it utterly worse than useless, for its 
employment retarded, or rather placed in abeyance, 
the usual course of promoting and hastening sup- 
puration, which, after all, is, I believe, in the end, 
the quickest and safest mode of safely conducting a 
patient through these truly painful and most trouble- 
some affections. Such, at least, is my experience 
after an active practice of seven and twenty years 
in this and other countries. 

I would not, however, trouble you or your readers 
with these few observations, except with the hope 
of eliciting the opinions and experience of other 
physicians, whose attention may have been attracted 
to this most important subject. 

Very truly yours, &c., 
Joun Friyny, M. R.C. 8S. Le 
16 North 19th street, Philad’a, Feb. 13, 1860. 





PHrws and Piscellang. 


The Annual Commencement of the Medical 
Department of Pennsylvania College was 
held on Saturday last, the 3d inst. The de- 
gree was conferred on a graduating class of 
thirty-seven. 

The valedictory, by Professor W. H. Gob- 
recht, was a spirited and appropriate address, 
presenting exertion as the only road to pro- 
fessional eminence. 





Dwarfs.—Three remarkable dwarfs are now 
being exhibited in Paris. One is nineteen 
years old, and measures thirty inches in height; 
ihe second is twenty-five, and measures thirty- 
one inchesin height ; and the third is twenty- 
five, and measures thirty-five inches in height. 
They are respectively of Italian, Austrian and 
Hungarian origin. 
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The San Francisco Medical Press, is the | precious stones, to make hii a millionare, jf 
title of a quarterly medical journal just issued | he had their cost in money. There is, ag | 
on the other side of this continent. The editor | have already said. scarcely a sovereign on the 
is Dr. E. 8. Cooper, Professor of Anatomy and | continent of Europe from whom he has not 


Surgery in the Medical Department of the 
University of the Paeific, whose name is fami- 
liar to journal readers as an enterprising ope- 
rating surgeon. 

It is, probably—judging from the character 


of the editorials—the offspring of some of the | 


vicious rivalries which afflict the profession in 
that region. An editorial article under the 
caption of “ Our Enemies and Ourself,” states 
that the editor has “‘ been selected as the ob- 
ject of especial animosity, by a certain combi. 
nation of medical gentlemen.” Another under 
the editorial head is evidently intended as a 
severe thrust at one of the editors of the Pa- 
cific Medical and Surgical Journal, and is 
ingeniously worded, as if to avoid making the 
writer amenable to a libel suit. 

If the editorial endorsement of a puff of Dr. 
Reese, of New York, is intended as an indica- 
tion of the professional “ tone” of the Press, 
it is well for the success of the journal that it 
is located at a distance from those who know 
him. 

Some fair original articles are presented, 
and the general appearance of the journal is 
excellent. 


| some costly testimonial.” 


| Monument to Dr. Kane.—Mr. John A. 
Jackson, the well known sculptor, of this city, 
is now in New York. He has just finished g 
very spirited and appropriate model for the 
Kane monument. It represents the gallant 
explorer leaning against a windlass, bis furred 
coat thrown gracefully back from his shoul. 
ders, a telescope in his hand, and an Esqui- 
maux dog at hisfeet; the attitude is dignified, 
the expression earnest, and the effect of the 
whole impressive. The artist also has suc. 
ceeded in giving Dr. Kane’s features and ex- 
pression.—~Boston Transcript. 


An Arctic Boat Journey in the Autumn of 
1854, is the title of a book of 375 pages, by 
Dr. J. J. Hayes, surgeon of the late Kane ex. 
pedition. The boat journey described was the 
attempt to reach Upernavik, in Greenland, 
while the vessel of the expedition was perms- 
|nently frozen up, in the ice, and was com- 
manded by Dr. Hayes. 


Tie Polytechnic College-—We find the fol- 





lowing letter from Professor Swallow, State 
Attitude of Persons Killed by Lightning.— | Geologist of Missouri, to Dr. Kennedy, of our 
Under this heading the London Medical Times | Polytechnic College, in the city morning papers. 
and Gazette presents to its credulous readers | It bears testimony to the fact that Philadelphia, 
the following interesting item: A man of | which was not only the first to establish 
law at Troyes was killed by lightning when on | a medical college in this country, has been the 


horseback; the animal still continuing his 
journey, brought home his dead master re- 
taining the posture of a man on horseback.” 


Dr. Evans, the eminent American dentist | 


residing in Paris, is thus spoken of by the 
Paris correspondent of the Evening Post: 
‘There are not many of ourreaders who have 
not heard of Dr. Evans, the American dentist, 
as he is called, par excellence, and who has 
charge of the teeth of pretty much all the 
sovereigns of Europe, and of America too, 1 
suppose, when the latter come to Paris. He 
made a flying professional visit the other day 
to Nice, at the instance of the former Empress 
of Russia. On parting, she presented him 
with a diamond ring valued at 60,000 franes, 
about $12,000. The Doctor and Mrs. Evans 
have received presents enough from crowned 
heads, in the shape of bracelets, watches, snuff- 


| first to establish a polytechnic college, but, 
| also, that for the latter institution, no Jess than 
the former, she is under obligations to one of 
her medical men. The want of a school for 
the thorough training of professional chemists 
and geologists, engineers of mines, civil and 
mechanical engineers, ete., was severely felt, 
when Dr. Kennedy determined to supply the 
want. He madéa thcrough tour of inspection 
of the best polytechnic institutions of Europe, 
and since his return has devoted much of bis 
time and means to founding and rearing a0 
institution here which sustains the highest 
scientific character. The members of what 
other profession have done so much as those 
of medicine, not only within but without its 
own pale, to advance the arts and benefit man- 
kind ? 

Pror. A. L. Kennepy, M. D.—My Deat 





Sir: It gives me great pleasure to find your 


boxes, rings, and curious articles in gold and | institution filling more fully than any other 
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yithin my knowledge, the most important un- 
yeapied ground in our system of education. 
fiucational facilities adapted to the wants of 
the physician, the jurist, and the churchman, 
are well supplied by our colleges and univer- 
sities; but heretofore no school has given the 
education needed to fit one for our most im- 
portant industrial pursuits, such as the mine, 
the furnace and the forge. Chemistry has 
heen taught, but so taught as to exhibit none 
df its vital relations to the industrial arts. 
Mineralogy, too, has held a place in our 
zhools, but more as a matter of curious learn- 
ing—exhibiting rare minerals, and precious 

ms to the wondering crowd, rather than the 
jnowledge of the ores and the marls which 
vould enable one to develop the wonderful 
resources of the country. I do not object to 
shools for the theoretical and the ornamental, 
but I do demand something additional—some- 
thing solid, useful, practical, for the hardy 
men who are to open our mines, conduct our 
forges, furnaces and workshops, and work our 
farms. And such an education, I understand, 
youare giving. God bless and prosper you 
inthe noble effort! We shall try and follow 
jour example soon, and thus be benefitted by 
your efforts and experience. 

Very truly, your obedient servant, 
G. C. SWALLow. 


The Essay of Dr. M. Stephenson, of New 
York, on Cataract, published in the Transac- 
tions of the American Medical Association, in 
1*58, is thus complimentarily noticed by Dr. 
W. Mackenzie, in the Glasgow Medical Jour- 
nal : 

“This is a sensible, practical essay on the 
operations for the cure of cataract, each of 
which the author explains to have its advan- 
tages and disadvantages. On the whole, we 
regard Dr. Stephenson’s essay as significant, 
bot less of candid judgment than of correct 
observation, and as contrasting strongly in his 
favor, with some of the productions, in the 
same department of medical literature, given 
forth by certain cormorants for fame, who 
evidently fancy, that by giving new names to 
dd operations, ignoring the authors of long 
established doctrines and practices, or pro- 
pounding the most monstrous absurdities, they 
westicking leaves of laurel around their wigs.’ 


_Correspondat Médical Universel is the 


~ of a new journal about issuing at Brus- 
tels, 
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Seventh Annual Report of the Surgeons of 
the N. Y. Ophthalmic Hospital—The Sur- 
geons of the above institution, Drs. Stephen- 
son and Garrish, have attended ten hundred 
and ten patients during the. past year, and ~ 
over 7,000 since its organization. The past 
winter has been one prolific for operative oph- 
thalmic surgery, giving the pupils of the in- 
stitution an opportunity to witness operations 
for cataract, strabismus, entropion, ectropion, 
staphyloma, etc.; also extirpation of the 
eye, by Critchett’s method, and Bowman’s 
operation for catheterizing the nasal duct, by 
slitting up the lachrymal canal, with entire 
success. Their ophthalmic school is more nu- 
merously attended this session than the last, 
by pupils and practitioners from nearly every 
state in the Union, as well as from British and 
South America. 

ga We can assure our friends of the Bos- 
on Medical and Surgical Journal, that they 
are very wide indeed, of the “exact truth,” 
in stating on the authority of theMaryland 
and Virginia Journal, that three hundred and 
forty-four students left this city for Southern 
medical schools. The persistent efforts made 
in different quarters, to misrepresent this af- 
fair, are very discreditable to those engaged in 
them. They will not, in the slightest degree, 
affect the future interests of medical teach- 
ing in this city, and the interests of medical 
teaching in the South will not be permanent- 
ly advanced by such questionable proceedings 
as have characterized this movement from be- 
ginning to end. 

The number who left this city, from all tke 
schools, and staid away, did not reach one 
hundred and seventy-five. This statement can- 
not be truthfully denied. 


Drs. Luckett and McGuire who emigrated 
from this city some time since, with a portion 
of their class to Virginia, have issued an an- 
nouncement for a course of summer lectures, 
on the various branches of medicine, at the 


Medical College of Virginia. They have as- 
sociated with them, Drs. A. E. Peticolas, J. 
S. D. Cullen, Marion Howard, Thomas Pol- 
lard and E. C. Drew. 

We perceive that Drs. Luckett and McGuire 
do not value their services as highly in Rich- 
mond as they did i this city, as they have 
cut down their fees nearly thirty-three per 
cent! Their object in doing so must be ap- 

arent. Their course of lectures commences 





| on the first Monday in April. 
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Insanity of Nations and Communities.— 
May not a whole community, a state, or even 
a nation, become insane? 

‘“‘ Bishop Butler once said ; ‘ I was consider- 
‘ ing whether, as iddividuals go mad, whole 
nations may not also go mad ;’ and adds: ‘ It 
will be seen that men may act en masse as much 
in contradiction to common sense, to common 
interests and experience, as if they were mis- 
taking crowns of straw for crowns of jewels, 
and that millions of men may be as easily 
duped, cheated, and plundered as the simplest 
dreamer of waking dreams, who takes coun- 
ters for guineas, and canvas for cloth of 
gold.” 

Allison, the historian, believes the great 
bishop’s doctrine. In one of his essays he 
considered the French Revolution as an exam- 
ple of mental as well as moral disease on a 
national scale. 


Pure Cod Liver Oil.—Cod liver oil has 
now become a standard article of the materia 
medica, yet there is aremarkable want of uni- 
formity in its sensible properties as ordinarily 
presented, varying greatly in consistence, 
flavor and color. 

The idea of its medicinal or dietetic proper- 
ties existing in connection with the disgusting 
impurities which taint some specimens of the 
oil, is now abandoned, and it is an object to 
free it from everything which will make in un- 
acceptable to the palates and stomachs of 
patients. This has been accomplished by J. 
C. Baker & Co., of this city, whose agents in 
New Foundland superintend the preparation 
of the oil on a most extensive scale. 

The oil prepared by them is uniform in 
quality, and so pure and bland that it needs 
no disguising to be taken by the most Sensi- 
tive persons. 


William Spence, the eminent entomologist, 
died on the 6th of January. 


The Employment of Trained Nurses 
amongst the Laboring Poor, is the title of a 
pamphlet published in London. The author 
maintains the need for an organized system of 
nursing among the poor, which should com- 
bine effective assistance for ghe sick with prac- 
tical instruction in the lawsf health and the 
arts of life. He proposes to extend the system 
of providing nurses to the sphere of action of 
infirmaries and dispensaries. 
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It is not generally known that the city of 
Philadelphia has for a long time contained g 
flourishing institution devoted to this humane 
object. A branch of the Philadelphia Lying 
in Charity and Nurse Society, during the last 
year, supplied two hundred and fifty-two poor 
females, during confinement, with efficient 
nurses. A portion of these were nurses who 
had been regularly educated for their occupa. 
tion, in the institution. 


Marriage of Cousins.—Governor Magofin, 
of Kentucky, recommends the Legislature of 
that State to prohibit, by law, under severe 
penalties, the marriage of cousins. He says 
that the imbecile, insane, deaf mutes, and 
blind, in the different asylums of the State, 
who are the offspring of cousins, is from siz. 
teen to twenty per cent. of the whole number; 
and he claims that it is the right and duty of 
the State to protect herself against the eril 
and expense, by forbidding such unions, which 
nature plainly forbids by the natural penalty 
she uniformly inflicts.—Druggists’ Circular, 


The Medical Department of the University 
of New York, held its Commencement on 
Wednesday evening last. The number of 


‘| graduates was one hundred and thirty-eight. 
The valedictory address was delivered by Dr. 
Valentine Mott. 


0 
Go Correspondents. 


CommunNtcations Recetvep.—Florida,—Dr. H. G. Lwungren. 
Indiana,—Dr T. P. Bicknell, (with encl.) JUinois,—Dr. George 
Vincent Jowa,—Dr. E. J. Fountain, (with encl.) Kentucky— 
Dr. Foster. Louisiana.—Rev. A. W. Poole, Dr. N. Bozeman. 
New Jersey,—Dr. Lewis Condict, (with encl.) Dr. 0. 8. Belden, 
(with encl.) New York,—Dr. Thos. C. Brinsmade, (with enc.) 
Miller, Matthews & Clasbrock, Dr. 8. D. Willard. Pennsyloa 
nia,--Dr. W. W. Mosely, Dr. F. McGrath, Dr. 0. D. Palmer. 


Office Payments.—Dr. G. R. Fowles, (of Va.) Drs. Christian, 
Brooks, and Neill, (of Tenn.) Dr. W. A. Piper, Dr. J. Lewis Dor 
sett, (of Va.) Dr. A. M. Sigmund, Dr. J. 8. Hunt, (of lll.) Dr. 
De Young, Dr. A. S. Gibbs. 


——(———— 
MARRIAGES. 


LancwortHy—Mrizy.—At Indianola, Texas, 22d of Feb. Ae 
sistant Surgeon Elisha P. Langworthy, U.S. Army, and Mis 
Mary Josephine, daughter of William P. Milby, Esq., of Indiar 
ola. 

McOaw—Patreson.—At Milwood, Powhatan county, Va., Feb 
234, by the Rev. Lewis Walke, Georgina, youngest daughter of 
the late David McCaw, M. D., and Thomas A. Patteson, #sq, of 
New York City. 

Merxer—Woon —At Haymarket, N.J., on Wednesday, Feb. 
29, at the residence of the bride’s father, by Rev. John Martin 
Henderson, assistant minister of Christ Church, Elizabeth, Chat 
H. Meeker, M. D., of College Springs, Iowa, and Mary E., daugh- 
ter of N. E. Wood, Esq. 
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ADVERTISEMENTS. 


Maxen—Linpstey.—On Tuesday, Feb. 2lst, by the Right Rev. 
iguel Bowman, D. D., E. Bowman Miner, M. D., of Wilkes- 
tare, Pa., and Jerusha Lindsley, of Lindsley, Steuben county 
sew York. 

PuMeR—TANNIHILL.—On the 14th of February, by Rev. W. R. 
Tincent, W. D. Plumer, M. D., of Jefferson vounty, and Miss 
Yary J. Tannihill, of Belmont county, Ohio. 

WearsERLY—Hoskins.—On the 1st instant, by the Rev. H. &- 
sackman, W. E. Weatherly, M. D., of Louisiana, and Mary A’ 
fl, daughter of E. A. Hoskins, of Philadelphia. 


DEATHS. 
fuxcz.—In Trenton, N. J., on Monday, 27th Feb., Beulah W., 
ianghter of Dr. E. Hance, in the 13th year of her age. 





TRUSS 


AND 


BRACE DEPARTMENT, 


CONNECTED WITII 
NEEDLES’ PHARMACEUTICAL STORE, 
121TH AND RAcE STREETS, Paneegzena. 
(. H. NEEDLES’ experience in ADJUSTING TRUSSES 
nined by attention to same during the past ten years.) autho. 


tues the assurance to Medical gentlemen, that such of their 
Patients as require 


MECHANICAL REMEDIES, 


vil receive at his Establishment faithful and judicious atten- 


tion. Tlis Stock of 


TRUSSES 


‘abraces an extensive variety of true FRENCH, and the most 
proved AMERICAN, adapted to every form of Hernia in 
idults and children. 


A LADIES DEPARTMENT 


Attended by Ladies, was opened some years ago, in connection 


vith above, with flattering results. 175 | 





- SUMMER INSTRUCTION 


FOR STUDENTS OF MEDICINE. 
& EIGHTH ANNUAL COURSE OF LECTURES OF THE 
Philapelphia Association for Medical Instruction, will com 
hence on the first Monday in April, 1860, and will continue, with 
the usual midsummer recess, until the opening of the winter 
“hools, The lectures are so arranged as to permit the student 
“avail himself of the numerous clinical courses delivered in the 

‘ty, both at the Hospitals and elsewhere. 
tric Cases are awarded to such ‘éf the class as desire 


The following is the schedule of the course : 
Medical Chemistry, by Robert Bridges, M. D. 
1D. 
Anatomy, by Ellerslie Wallace, M. D. 
hatitutes of Medicine, by 8. Weir Mitchell, M. D. 
Pres and Practice ef Surgery, by Addinell Hewson, M.D. 
nciples and Practice of Medicine, by J. Da Costa,M. D. 
Materia Medica and Therapeutics, by James Darrach, M. D. 
Be omy Anatomy and Operative Surgery, by John H. Brin- 
dn Department of Practical Obstetrits is under the charge 
. Keating, assisted by Dr. William D. Hoyt. 
Board and accommodations during the summer, are, in Phila- 


usually to be obtained on more reasonable terms than | 


during the winter. 
For further information relative to the course, apply to 
me __ ELLERSLIE WALLACE, Secretary, 
No. 277 South Fourth street, Philadclphia. 


and Diseases-of Women, by William V. Keating, 
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The most Reliable, Efficacious, and Scientific 
Remedy for 
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which, from its long established and well-tested reputation for 
purity, freshness, uniformity of character, and superiority of its 
mode of preparation, from the most-eminent of the medical pro- 
fession throughout the country, the distinguished faculty of the 
oldest and best medical colleges, the University of Pennsylvania, 
and thousands of invalids—claims the patronage and confidence 
of all who desire the advantages of a superior and genuine 
article. 

As the value of this remedy depends solely on its genuine- 
ness, invalids should be careful to take only that of undoubted 
reputation, as its qualification cannot be ascertained by obser- 
vation. 

For testimonials, see the pamphlets accompanying each bottle, 
and be sure to procure only “J.C. BAKER & CO”’S PHILA- 
DELPHIA COD LIVER OIL,” which is to be had of al} apothe- 
caries, and from the proprietors. 

BAKER & CO., 


154 North Third Street. 
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DEMONSTRATIVE 
| COURSE OF INSTRUCTION 


IN 


PHYSIOLOGY, 


BY 


J. J. WOODWARD, M. D. 


Dr. WOODWARD will give a Demonstrative Course of Instruc- 
tion in Physiology, during the Summer of 1860, beginning about 
the first of April. 

The Lectures will be delivered twice weekly, at convenient 
hours, at his room, N. W. corner Ninth and Chestnut streets, and 
will be fully illustrated by 


VIVISECTIONS AND EXPERIMENTS. 


Fee for the Course 
For Tickets, or further information, apply to 
J. J. WOODWARD, M. D., 
N.E. corner of 10th and Vine streets. 
Dr. WOODWARD is also prepared to receive a few pupils fur 
practical instructionin the APPLICATION OF THE MICRO- 
SCOPE TO MEDICAL PORPOSES. For particulars inquire as 
above. 175 
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MEDICAL SADDLE-BAGS. 
ATHAN STARKEY, MANUFACTURER OF MEDICINE 
j Chests, MEDICAL SADDLE-BAGS and Medical Pocket 
| Cases. No. 116 South Eighth street, below Chestnut, = 

phia. 74 





ADVERTISEMENTS. 


DR. WM. ARMSTRONG’S DEPOT 


1 Roots, Herbs, Barks, 
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Digitalin.... 
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All the articles mentioned in the Catalogue are reliable. Orders 
trom Physicians, Druggists, and others punctually attended to, 
and sent to all parts of the United States, by addressing 

DR. WILLIAM ARMSTRONG, 
722 Market Street, Philad>, 


| FOR SALE OR RENT. 
A VALUABLE COUNTRY RESIDENC 
In Attleboro’, Bucks co., Pa., with from 5 to 20 Acres of 
EXCELLENT LAND. 
T= MANSION HOUSE, of Brick, is large and commodioy, 


has five rooms and office on the first floor, and is s 
with fine Shade 2nd Fruit Trees, with Barn, and all neces; 
| Out-Buudiugs. ; 
| Itisa very desirable location for a physician, having been th; 
| residence of a gentleman in excellent practice, and is in a wealthy 
| and improving neighborhood. . 
| W. S. HILLES, 
South-east corner 11th and Washington av., Phi, 
M. W. ALLEN, 
Attleboro’, Bucks county, Pa. 
BS Inquiry may be made at this office. M3 


JOHN S. WARNER, 
SILVER SURGICAL INSTRUMENT 
MANUFACTURER. 
ESSARIES OF EVERY DESCRIPTION OF PATTERN, 4?. 


proved by Professors Hodge and Meigs, and the late Dr. 
— No. 25 North Sixth street, Philadelphia. 
7 





LECTRO-MACNETIC 
AND 
MAGNETO-ELECTRIC MACHINES, 


AND TELEGRAPH REGISTERS 
Receiving Magnets, Keys and Zines, 
MANUFACTURED AND FOR SALE BY 


W. C. & J. NEFF, 
No. 3} SOUTH SEVENTH STREET, 
PHILADELPHIA. 


LOUIS V. HELMOLD, 
SURGICAL INSTRUMENT MAKER, 


No. 135 SOUTH TENTH STREET, 
(Opposite the Jefferson Medical College.) 
° PHILADELPHIA. 


Manufactures and keeps constantly on hand a general asst 
ment of 


SURGICAL INSTRUMENTS 


Of the finest quality and most approved patterns. [i 


HUSBAND'S 
ISINGLASS ADHESIVE PLASTER 


TS PLASTER has been found to be admirably adsptei * 
strapping after surgical operations, and by 
either incised or lacerated wounds. It is cleanly, 
cation, adheres firmly without producing % 
being semi-transparent, allows of an examination of the pare 
without their having to be disturbed by its removal, unti,® 
many instances, the cure is effected. This Plaster is not 
by age, and will bear exposure to any climate. : 

Professor MutTEk, in his late edition of Professor Liston's 
tures on Surgery, &c., remarks that} “the Isinglass Plast 
referred to by Mr. Liston, is exceedingly well made by Mr. = 
band, of this city; and for some time past I have almost st 
doned the use of the old adhesive plaster of the shops, vit 
often, in persons of a delicate skin, or children, produces 
Far sD ed 

For sale e ists, ani 

, Sean’ YJ. HUSBAND, 


173 N. W. Cor. Third and Spruce sts., Philsés 














